FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

P
PgigNl;JmE:AENT # 03000050371 04-30-2007 90463 028 ***150.00
C.M.O. INVESTMENT, CORP.
Principal Place of Business Mailing Address q U UYdiivw
2901 S.W. 139TH AVE. 2901 S.W. 139TH AVE. .
MIAMI, FL 33175 MIAMI, FL 33175 : ‘
e R B BT T
Suite, Apt #. elc. Suite, Apl. #, elc. 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
51-0464161 Not Applicable
ap Country Zie Courtry 5. Certlficate of Status Desired O gi'zgu';?:;“o"m

§. Narne and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

ORELLANA, CARLOS
2901 S.W. 139TH AVE. Street Address (P.O. Box Number is Mot Acceptable)

MIAMI, FL 33175 - .+

City FL ' Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accent
the obligations of registered agent.

SIGNATURE
Signatura, ypea of prirted name of registered agent and litle if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
. : . -
FILE NOW!I FEE IS $150.00 9. Election Campalgn F.mancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, . OFFICERS AND DIRECTCRS . ADDITIONS /CHANGES TO OFFCERS AND DIRECTORS IN 11
IME - PD O velete TITLE (D thange ] Adgitien
NAME ORELLANA, CARLOS NAME
STREET ADDRESS | 2001 S.W. 139TH AVE. STREET ADDRESS
CiTy-ST-2IF MIAMI, FL 33175 CITY-ST1-7P
ML T Delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Detete TIE O crange T} Adgitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 7 Delele TITLE [Jchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 2P CITy-ST-2IP
TTLE [ pelste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P City-57-2IP
TLE O pelete TITLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-210 CITY-S1-2I0

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it ade under oath: that | am an officer or director
of the corporation or he receiver or trustee empewered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

changed, or on an atiachmen, ad ith all other like empowered. / [

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

SIGNATURE:




